INMATE WORK AND TRAINING EVALUATION

REPORT DATE (YYYYMMDD)

1. NAME (Last, First, Middle)

2. SSN

3. ID NUMBER

4. BRANCH OF SERVICE

5. HOUSING UNIT

6. DETAIL

7. CUSTODY LEVEL

8. PURPOSE OF EVALUATION: |:| DISPOSITION BOARD |:| CLASSIFICATION BOARD

|:| WORK ASSIGNMENT

|:| OTHER

IF FOR DISPOSITION BOARD (Check type):

|:| OTHER (Specify)

RESTORATION/RETURN
TO DUTY

|:| CLEMENCY

|:| PAROLE
|:| SPECIAL WORK

|:| WORK/CUSTODY

|:| FEDERAL TRANSFER

PERIOD COVERED: FROM:
(YYYYMMDD) TO:

COMPLETED BY:

I:I DORM SUPV

I:I WORK SUPV

I:I OTHER

AREAS OF EVALUATION: (Check the appropriate spaces)

The dormitory supervisor completes Section 1 only. The work supervisor completes Sections 1 and 2.

SECTION 1 - ATTITUDE AND TRAITS (Circle one box per row) POINTS
Unsatisfactory Conforms Exemplary
CONDUCT &) @ @ @ ®)
Disciplinary Action Minor Infractions No Infractions
SUPERVISION REQUIRED Co?ﬁam @ Mogg)’ate @ Mi?5")"a'
ATTITUDE TOWARD Poor Borderline Respectful
SUPERVISOR (€] (] (©)] 4 (5)
Uncooperative Moderate Cooperative
COOPERATION (1) ) 3 (4 (5)
Unfavorable Fair Exceptional
PERSONALITY ) ) €) (C) ®)
GROUP CONFORMITY Easi(l{)Led @ COT:%F;"eS @ SeIf—(Rg;Iiant
INFLUENCE ON OTHERS Disruptive Neutral Positive
(€] @ (©)] 4 (5)
Minimal Average Energetic
INITIATIVE @ @ @) @ ®)
Volatile Indifferent Stable
TEMPERAMENT (1) ) ) (4 (5)
INTEREST IN FACILITY Minimal Participates Active Participation
TREATMENT PROGRAM (€] (] (©)] 4 (5)
TOTALS — 0
OVERALL EVALUATION Unsatisfactory Below Average Average Above Average Outstanding
SUBTOTAL 11-21 22-32 33-43 44-54 55
SECTION 2 - WORK PERFORMANCE POINTS
Poor Acceptable Outstanding
QUALITY OF WORK @) @ ) ) )
Minimal Average Excellent Output
PRODUCTIVITY @) @ I6) ) (5)
Careless Follows Rules Safety Conscious
SAFETY &) @ 3 @ ®)
TOTALS — 0
OVERALL EVALUATION Unsatisfactory Below Average Average Above Average Outstanding
GRAND TOTAL 14-27 28-41 42-55 56-69 70

INMATE SIGNATURE

DATE (YYYYMMDD)

EVALUATOR'S NAME

SIGNATURE

DATE (YYYYMMDD)

DD FORM 2712, NOV 1999
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